MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-:'033493
CEPARTMENT OF PUBLIC HEALTH AND wm.rAm:B ]8‘ - : . _8352_ ——STATE FILE NUNBER
DOON “‘.g}'sm‘:: o QﬁEHDED Registration Distriet No. _ 2 L rimaty Registrotion District No. lggs.-hlhghrur'l No. __
* — 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where docessed Tived. T institulion: Resdence Bafors
a. COUNTY a. STATE Mo, b, COUNTY admizsfon)

V5300
Rev. 4/59 |

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY tnside Limits

W St, Louis 7 mo. 1w St, Louls | ve® g

<. ﬂg’éPﬁI‘AATEOgF {tf NOT in-hapital, give location) (naide Limita dAsI;BE?SS (if outsids, give jocstion) Reside on Form

wsniution 4248 Clay Ave. Yor & NoO). 4248 Clay Ave, Yo O %O
NAME OF DECEASED Forst W e 4. OATE Month Day Vaor

(Type or print} Adelhi de : 'Burnette DE:TH 8 15 63

. SEX &, COLOR'CR RACE 7. Morried®]  Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER | YEAR.[ iF UNDER 24 HR

Female White | wdwedD  ohoeil | 11/1/01 )| 61 Rorthr| Den | Hown | M

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) .| 12 CITIZEN OF WHAT COUNTRY

duriE mos afew;;lintg-, even if retired) Home St. Louls s Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Bernard Bischoff Laura Hamersen Ralph W, Burnette

15. WAS DECEASED EVER IN U.S. ARMED FORCES 14 SACIA1 SECLINTY NO. Y17. INFORMANY Addreas

(Yes, no,ﬂénknown) I(If yes, give war or dates ol Ralph W. Bume tte’ 4248 clay Ave .

t4. CAUSE OF DEATH (Enter only one cause per Tira Tor {a], (B) and (c). INTERVAL BETWEEN
" PART |. DEATH WAS .CAUSED 8Y: “_Q_ : QESET AND.DE{\T&I
IMMEDIATE CAUSE (a) { ra
e
Conditions, ifeny,1 - DUE TO (b):
which gave rita ta

sbove caune (a),’ ‘ ._4‘ - . . - . ) 0‘,“ 5.

ATE AMENDED

<> ..

r

PO . [~

Wl |N|>»

[=]

DOCUMENT

stoting the under- | .
lying cause last. DUE-1E8-i)

PART 11, OJHER SIGNIFICANT CONDITIONS CONTRIBUTING GD DEATH but not relsted to the terminal PART 111. If. dacassad was  farmdle  was
-disesse condition given in PART | (s) thare a pregnancy in tast 90 days.

410 X [T ve | e | O vrknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE- HON&C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1| of item 18.)
PERFO a .

RMED?
YES [0 NO

" 20c. TIME OF Hour . “Month, Day, Yesr
INJURY am.
p.m. - -
‘20d. - INJURY QCCURRED . 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR _LOCATION - COUNTY STATE
WHILE AT WORK g - farm, factory, street, office bidg., etc.) - -
NOT WHILE AT WORK [0

21, | sttended the deceaied iromm_ﬂ;“—,m%w:! Inst saw fiopalive-on. Clrep 1Y [z 17%1

6 00 PJ on the-date stated above, and to the best of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

Desth occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

.221. SIGNATURE |Degres or lhlg)j i 22h. ADDRESS ) 22¢. DATE SIGNED

7475 B o S, s

23p. BURIAT, CREMATION, | 23b. DATE " 23<. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, ta ‘or county}
- REMOVAL (Specify)

emno . B . St. Louiﬂ Count
Tgﬁm._}%oa 8/1?/63.\00&535 St.Peterszs.c:rtﬁeaés_ﬁngcu REG. [26. REGMMIRARFSIG 'R‘i% _
Drehmann-Harral 1905 Union AUG 16 1963 %J% 72

N AL d Embal on Reverss Side)

BY AFFIDAVIT OF -

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

hereby ce-rfih_) that the quy ‘whosename is _-re;:onaléd ‘on the reverse side of this certificate was embalmed by me,

' -of by. . ) ' ' ., Student Embalmer No.

working under:my personal supervision. - - .___ . ' j
Student__~ i ST Signedm . h
Signature of 5tudent Embaimer . . L
Licensed Embalm_er'Ndj 2 3 Q

: o . ) Lo . : - P. O. Address

. - PR - .

: 1. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF.R in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). .
- if embalmed by & STUDENT, he also shall sign in his OWN handwriting. T
If thls body is not ernbalmed fact should ke so stated above.
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